Abstract: Undergraduate students represent a population that is at high-risk for acquiring and spreading hepatitis B infection (HBV
I. Introduction
Hepatitis B virus (HBV) causes both acute and chronic disease of the liver, contributing to the global health burden by claiming the lives of an estimated 0.78 million people yearly [1, 2] . Although HBV has high transmissibility through contact with the body fluids of an infected person, it is preventable with available vaccines [1] . Nigeria is in Sub-Saharan Africa where the prevalence of HBV is highest [2] . Most liver cirrhosis and liver cancer cases in sub-Saharan Africa are attributable to HBV [3] . Unfortunately, Nigeria has lower vaccination rates against HBV than many Sub-Saharan African countries [4] .
Undergraduate students are majorly youths who may be sexually active. They are usually required when there is need for blood donation [5] . Also, medical students are at high risk to get and spread HBV during their professional training because their activities involve contact with patients or body fluids [6] . A high proportion of medical students in a Saudi Arabian study showed poor knowledge about HBV and those with good knowledge had the highest vaccination rates [7] . Studies have shown a positive correlation between the attitudes towards HBV and mean knowledge level of hepatitis B patients and the healthy population [8, 9] .
Although many studies in various countries have been conducted, there have been very few attempts to evaluate the knowledge, attitudes and practice of Nigerian undergraduates regarding HBV. The general objective of this study was to evaluate the knowledge, attitudes and practice of undergraduate students in University of Nigeria Enugu Campus (UNEC) towards hepatitis B.
The instrument was a self-administered 33-item structured questionnaire adapted from an already validated questionnaire [9] . This questionnaire was developed through extensive literature review in English language [9] . The questionnaire was also piloted with 30 respondents to ensure there was no ambiguity. Results of the pilot study were not included in the final analysis and the respondents were not included in the study. In addition to the demographic data, 22 questions explored knowledge towards HBV, 7 questions were on attitude and 5 questions addressed practices towards HBV. Questions were on a binary response and Likert-scale, as appropriate. Confidentiality was maintained and the respondents were informed that they had the right to withdraw from the survey at any time.
Ethical approval was sought for and obtained from the Health Research and Ethics Board of the University of Nigeria Teaching Hospital (UNTH), Ituku-Ozalla, Enugu, Enugu State prior to the commencement of the study.
Data was coded and entered into the Statistical Package for Social Sciences (SPSS) Windows version 16.0 (SPSS Inc, Version 16.0, Chicago, USA) for analysis. Descriptive statistics were used to illustrate the demographic characteristics. Categorical variables were measured as percentages while continuous variables were expressed as mean (standard deviation). The independent sample's t-test and ANOVA test were performed with level of significance set at P ≤ 0.05.
III. Results
A total of three hundred and sixty questionnaires were distributed with a 100% response rate. There was an almost equal distribution of males and females who participated in this study with males being slightly higher (51.7%). Majority of the respondents were within the age bracket of 21 to 30 years (71.5%). Only 21.8% of the participating students were from the Faculty of Business Administration. See table 1. Knowledge scores were summed up to give the total knowledge score for each respondent. Knowledge score ranged from 0 (minimum) to 44 (maximum). These knowledge scores were categorized such that those who scored above 70% had good knowledge of hepatitis B. The attitude scores ranged from 0 (minimum) to 12 (maximum). Respondents who had above 60% of the total attitude scores were categorized as having positive attitudes. The practice scores ranged from 0 (minimum) to 5 (maximum). Respondents who had above 70% of the total practice scores were categorized as exhibiting good practice. Out of the 360 respondents, 97.2 %, 10%, and 24.4% were in the good knowledge, positive attitudes and good practice range, respectively. Based on gender, females had a statistically significant better knowledge of hepatitis B than their male counterparts [38.82 (95% CI; -1.32 to 0.12) versus 38.22 (95% CI; -1.33 to 0.13); p = 0.02]. Higher scores on knowledge indicated better knowledge of hepatitis B. The medical sciences and health sciences did not significantly differ in knowledge on hepatitis B. However, the students of medical sciences showed significantly better knowledge of hepatitis B than the students of business administration [39.06 (95% CI; 38.57 to 39.56) versus 37.86 (95% CI; 36.95 -38.76); F = 3.937; p = 0.02]. Also, higher scores in practice signified good practice. The medical sciences and health sciences did not significantly differ in practice. However, the students of health sciences had significantly better practice in hepatitis B than the students of business administration Correlations were interpreted using the following criteria: 0 -0.25 = weak correlation; 0.25 -0.5 = fair correlation; 0.5 -0.75 = good correlation and greater than 0.75 = excellent correlation [11] . The correlation revealed significant positive linear correlation between knowledge-attitude (r = 0.178, p < 0.01). There was a significant negative linear correlation between attitude-practice (r = -0.274, p < 0.001). See table 6 for more details.
IV. Discussion
The results of this study reveal that undergraduate students of UNEC have good knowledge of hepatitis but negative attitudes and poor practice towards hepatitis B.
Majority of the students had heard of hepatitis and hepatitis B. They also had good knowledge on hepatitis B. This may be due to the rising prevalence of hepatitis B in Nigeria [2] . In a study among the healthy population of Quetta, Pakistan 97.8% and 84.0% had heard of hepatitis and hepatitis B respectively but had poor knowledge about hepatitis B [9] . This could be that people may have heard of a disease state without necessarily having good knowledge about it. Other studies showed poor knowledge levels of different populations from different regions [12] [13] [14] . However, a study among medical and health science students in an Ethiopian university showed 56.2% had adequate knowledge about hepatitis B [15] . In an academic environment that has medically-inclined students and lecturers, there may have been awareness, seminars or campaigns on hepatitis. In addition, the University of Nigeria offers General Studies courses in the first and second years of the university. These courses cover issues on health for those who are not in science or health-related departments.
More than half of the students had good knowledge that hepatitis B can be transmitted from unsafe sex. This differs from other studies where less than 20% of the respondents correctly answered that hepatitis B can be transmitted through sexual intercourse [9, 14] . In a university environment, knowledge of possible transmission of HBV through unsafe sexual practices is important since majority of the students are youths and may be subject to influence by peer pressure. Students should be informed regarding the importance of abstinence or safe sexual practices.
Only a little below half of the students disagreed that the diagnosis and treatment of hepatitis B is expensive. Similarly, a study in Pakistan showed that only 8.8% of the respondents believed the diagnosis and treatment of HBV is expensive [8] . This belief may deter students from doing tests for the virus or those who have been diagnosed may not seek treatment. This might not stem from ignorance as more than 80% of them were knowledgeable about the treatment of hepatitis B and prophylaxis with vaccines. The cost of treatment may also force patients to seek help from traditional healers and some less credible sources. We recommend that the government, non-governmental organizations and pharmaceutical companies can help with making tests, vaccines and treatment available and affordable for the majority of Nigerians. Free health checks for HBV and seminars can be sponsored to educate students and prevent the further spread of the infection. These could be conducted on university campuses and participants should be advised on what to do if any tests positive.
Many of the students did not think they could be infected with hepatitis B. This might negatively influence their taking precautionary measures. Almost all the students agreed that persons with symptoms suggestive of hepatitis B or patients who already have HBV should seek the services of health professionals. However, a large proportion opined that people with hepatitis B may express fear, shame, surprise or sadness. This is buttressed in a study where isolation from the society was the biggest fear among hepatitis B patients, surpassing the fear of death; the fear of disease spread to family; even the cost of treatment [8] .
Despite having good knowledge on the availability of vaccines for hepatitis B infection, only a quarter of the respondents had gone for screening on hepatitis B with just 33% being vaccinated. This may contribute to the high prevalence of HBV infection due to lack of preventive measures. The fear of injection may also contribute to the negative immunization status. Other studies have also shown many respondents with no screening on hepatitis B and a negative immunized status [9, 14] . A study in a Nigerian tertiary institution had 11.5% of the 200 students screened testing positive for HBV [16] . This is a concern as this cohort is eligible for blood donation. Screening and vaccination is important for all students especially those of medical and health sciences who may be exposed to blood and blood products as well as at risk of acquiring needle stick injury in their professional practice. These students could even be screened and vaccinated prior to commencing their academic programmes.
Only about a quarter of the students claimed to have ever participated in health education programs related to hepatitis B. This is surprising as the students from the health sciences and medical sciences comprised close to 80% of the entire respondents. In these programs, students may be encouraged to screen for HBV and get vaccinated. It is possible that they may have participated in health education programs related to other disease states as Nigeria is in a malaria-endemic region and saddled with various tropical and chronic diseases. Educational programs on HBV are strongly recommended for both healthy individuals and hepatitis B patients. [8] . The mass media could give better coverage. Interestingly, more than 80% agreed they would go for further investigation and treatment if they were diagnosed with hepatitis B.
Few of the respondents revealed that they avoid meeting hepatitis B patients. This differs from another study where majority (81.4%) would prefer to have nothing to do with hepatitis B patients [9] . Stigmatization of hepatitis B patients should be avoided. During health educational programs, people should be taught not only on the ways to avoid being infected but also how to favourably deal with infected patients.
Based on gender, females had a statistically significant better knowledge of hepatitis B than their male counterparts. The medical sciences and health sciences did not significantly differ in knowledge and practice on
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DOI: 10.9790/3008-1203066671 www.iosrjournals.org 69 | Page hepatitis B. However, the faculty of business administration fared less than the medical sciences and health sciences in knowledge and practice respectively. This might be as a result of their area of focus which is neither health nor medical. There was a statistically significant positive correlation between knowledge and attitude, though weak. This infers that good knowledge may not strongly reflect positive attitudes towards hepatitis B. This contradicts very many studies that showed a positive correlation between knowledge, attitude and practice [8] [9] 17] . Also, the weak negative relationship between attitude and practice which was statistically significant showed that as attitudes became positive, practice got poorer. People may not practice what they say or claim to believe in.
This study was questionnaire-based and the self-reported information provided by the respondents is subjective. It was conducted in University of Nigeria Enugu Campus and the results may not be representative of other faculties or campuses in other universities.
V. Conclusion
The findings of this study indicate that undergraduate students in UNEC had good knowledge on hepatitis and hepatitis B but this did not translate to favourable attitudes or good practices. Extensive health promotion efforts on hepatitis B should be conducted periodically on campuses to improve knowledge, encourage favourable attitudes and good practices. Mean scores are represented as Mean (Standard Deviation); Tests conducted *student t-test (for dichotomous variables) and **ANOVA (for three or more categories). P ≤ 0.05 indicated statistical significance 
